Donor nephrectomy a b s t r a c t Presence of renal vein anomalies can create technical difficulties especially during donor nephrectomy. Three common anomaly are described. These are supernumerary renal vein, retroaortic renal vein and circumaortic renal vein, but there is no literature depicting H-Shaped anomaly of renal vein. To the best of our knowledge, we present the first case report of H-Shaped renal vein anomaly found during open donor nephrectomy.
Introduction
In India, Living donor Nephrectomy is becoming the standard of care for end stage renal disease (ESRD) patients. Knowledge of the variations of renal vascular anatomy has paramount importance in preoperative planning, choosing the side of donor nephrectomy and counselling the donor and recipient regarding the potential outcome following transplantation. In addition, the presence of renal vein anomalies can create technical difficulties especially during donor nephrectomy. Autopsy series has shown the incidence of renal vein anomalies up to the tune of 58%. 1 Commonly, four variants of renal vein anomalies are described. These are accessory renal vein, retro aortic renal vein, circumaortic renal vein and plexiform renal vein. 2 We present a rare case of H-Shaped left renal anomaly encountered during left open donor nephrectomy.
2.
Case report 45 year Male underwent Open Donor Nephrectomy on left side. Preoperative CT angiography showed two renal veins on left side. We found one accessory vein draining the upper pole and main renal vein below. Dissecting them proximally near Inferior Vena Cava (IVC), it was found that the two veins were communicating each other by a short vein, thereby forming an H anomaly ( Fig. 1) . We ligated and divided the connector vein and retrieved the kidney with double renal vein. Double anastomosis to external iliac vein in an end to side manner was done for the recipient. Postoperative course was uneventful and graft function was satisfactory. These are Supernumerary renal veins in 36.3%, Retroaortic left renal vein in 6.6%, Circumaortic left renal vein in 6.6% and Plexiform left renal vein in 6.6%, but did not found an H anomaly of left renal vein which we found during live donor nephrectomy. 2
Discussion

Conclusion
Donor nephrectomy becomes relatively easy if various anomalies of renal vein is known preoperatively, especially a H-Shaped left renal vein to prevent vascular injuries and proper planning for reimplantation of the kidney in the recipient.
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